




CTA RN Compliance Manager:    
 

Community Care Foster Family Home (CCFFH) 
Written Corrective Action Plan (CAP) 

Chapter 11-800 
 
 
PCG’s Name on CCFFH Certificate:   
 (PLEASE PRINT) 

CCFFH Address:   
 (PLEASE PRINT) 
 

Rule 
Number 

Corrective Action Taken – How was 
each issue fixed for each violation? 

Date each 
violation 
was fixed 

Prevention Strategy – How will you 
prevent each violation from happening 
again in the future? 

    

 All items that were fixed are attached to this CAP 
PCG’s Signature:   Date:   
 
 CTA has reviewed all corrected items 


	Check Box2: 0
	Check Box1: 0
	CTA RN Compliance Manager: Terri Van Houten
	PCG’s Name on CCFFH Certificate: Gina Mauricio
	CCFFH Address: 1652 Kalauipo St. Pearl City, HI 9782
	RuleNumber: 8. (a) (1), (2)



42. (a)(1)




49. (b)(3)


54. (c)(5)
	TextField: Lapse cannot be corrected.




Obtained a written authorization to operate CCFFH from landlord. Authorization filed in home binder.

Home purchased 3 call bells and placed in each client's bedside for easy access.

CG#1 contacted each client's doctors and CMA RNs to assist with rectifying all medications discrepancies.
	Date eachviolationwas fixed: 9/5/20




9/15/20





9/15/20



9/15/20
	again in the future?: Home will use a wall calendar to schedule due dates 2-3 months in advance to prevent future lapses.


In the future, home will obtain authorization from landlord as needed.


Home will have call bells/system available for clients at all times.


All caregivers will double check all new medications against the doctors' orders, medication bottles labels, and Medication Administration Record. If anything doesn't match, caregivers will notify MD, CMA RN, and/or Pharmacy.
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